cases exist should be remembered as a possible cause of error, and as a warning not to arrive at too hasty a diagnosis and prognosis in atypical cases with glandular and splenic enlargement, and a blood in which nine-tenths of its leucocytic components are large lymphocytes. It is an interesting fact that even after four years the lymphocytic percentage in this case has only once been found to be at the usual figure. In the last count made it was nearly 50 per cent.
As regards treatment, the patient was put on liquor arsenicalis from the first, which was badly tolerated, and for which cacodylate of soda, i gr. t.d.s. given hypodermically, was substituted later. During the early stages rectal lavage with repeated small doses of calomel and soda bicarb. was tried.
Notes on some Cases of Myelogenic Leukaemia.
By ARTHUR J. HALL THIS case, as regards general symptoms and signs, presented no unusual features; it is therefore unnecessary to detail the history at length. Briefly, the definite symptoms began about January, 1907great weakness, loss of flesh, abdominal pain. These got steadily worse, and he was a complete invalid and could hardly walk.
He came under observation in September, 1907, when he showed symptoms of severe leukeemia. Spleen very large, leucocytes 200,000, hoemorrhages into conjunctive', epistaxis, mental symptoms, extreme dyspncea on least exertion, disks blurred, retinal swelling. He was starke Lymphocytosis im Anschluss an lnfektionen " (Deutsch. Arch. f. klin. Med., 1913, cx, p. 359) , which goes more fully into the subject and records several similar cases. After reading these papers it is clear that my case belongs to the same group as those referred to by Cabot and Marchand, and that the question of any relationship to acute leukwemia is sufficiently remote to make any suggestion of their common origin more likely to cause confusion than to advance knowledge. When my case was running its course in 1911 these papers had not yet appeared, and although I find now that occasional similar cases had been recorded in the literature, I did not discover them at the time, nor could I then find a pigeon-hole in which to place my case. Both Cabot and Marchand allude to thg difficulty of diagnosing these mild cases from early acute leukeemia until their rapid recovery makes it obvious, and therefore I gather that others have fallen into the same pit in times past. admitted to a nursing home and X-rays were given daily by Dr. Rupert Hallam. His long progress may be divided for descriptive purposes into five fairly well marked periods, extending from the beginning of treatment in September, 1907 , to his death in September, 1911 Period A (September 13, 1907 , to October 7, 1907 Note.-These are actual tracings of the abdomen. In each tracing the dot at the right-hand bottom corner corresponds with the anterior superior spine of the ilium. The position of the umbilicus is indicated in each.
there was little to record. He kept in excellent health and worked full time until the summer of 1910.
Period C (August, 1910 , to November, 1910 
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X.,f P, ... T: 4,; ik),l relatively much increased, red blood cells subnormal, liver much enlarged, ascites, oedema, choked disks, vision impaired. X-rays had been reduced to about one application per month during this year. In October, 1910, they were begun again vigorously by Dr. Nutt at the Royal Hospital, and general improvement followed quickly. Period D (December, 1910, to April, 1911-five months).-He was now subjectively quite well again and able to do full work, and after work travel by train to Sheffield (about 18 miles) for X-ray treatment every evening for some weeks. The sight had completely recovered; the disks cleared up; spleen and liver were still large; leucocytes still at a very high level, the lowest count being 300,000; red blood cells rather increased, at times above normal; myelocytes always relatively high.
Period E (May, 1911, to September, 1911-four months).-Final exacerbation: Progressive weakness, emaciation; liver much enlarged; ascites, paracentesis, 9 pints of fluid removed; severe recurrent epistaxis; prolonged bleeding from prick made for blood examination.
Death, September 3, 1911. The features to which I would call attention in this case are: (1) The complete subjective euphoria following treatment during two severe exacerbations. (2) The very long period, nearly three years, during which the first improvement was maintained -November, 1907 , to Summer, 1910 (3) The much shorter interval of improvement after the second exacerbation, but its completeness as regards physical capacity for work, although on this occasion the leucocytosis was greater than during the exacerbation period of 1907. (4) The first appearance of definite liver enlargement at the second exacerbation (August, 1910) and its permanency, though diminished in size from that time onwards. C. B., male, aged 41. He began to feel ill in February, 1907, being feverish at night and delirious. In April a doctor said there was some large substance in his abdomen. A year later, in May, 1908, he himself felt his enlarged spleen, and was very weak and ill. In September, 1908, the spleen was extremely large, and he had 300,000 leucocytes per cubic millimetre. He was put on to liq. arsenicalis 15 minims daily, gradually increased, and had X-ray applications daily for ten minutes over the spleen and hip or knee. In December he said, " Life is worth living now." He did full work as a teacher, and whilst the leucocytes had dropped to under 10,000, the spleen was only just palpable under the costal margin.
He continued in the same condition until March 27, 1909, when he became feverish, felt faint, and vomited frequently. The, spleen enlarged rapidly; leucocytes 164,000. Pulmonary symptoms suggesting broncho-pneumonia rapidly developed, and he died on April 3. 
I
He had X-rays regularly until the end of November, 1907. Arsenic was also given until early in December and was then omitted on account of toxic symptoms. It was again given a few weeks later and continued at intervals until his acute final illness. CASE III: ACUTE LEUKAMIA WITH EXTREME BONE PAINS.
Male, aged 38, teetotaller and non-smoker. Whilst away on holiday in June, 1914, he began to have severe pains, chiefly in the back and shoulders. There was a history of slipping and straining himself on June 1, so that he had to take to his bed. The pains continued on and off, and about the end of July they became more extensive, severe and continuous. Slight pyrexia, about 990 F. They kept him awake at night.
I was asked to see him on September 9, as a case of subacute rheumatism. The joints were not at all painful, but the long bones, particularly in the arms and about the shins, were chiefly the seat of trouble. Examination proved negative, except that the spleen was just palpable below the ribs, and he was undoubtedly pale. The pallor, I was assured, was no more than it had been all his life, and this was confirmed by his doctor and his relatives. It had, however, a pathological appearance, and a blood film revealed the true nature of the case. Blood count showed: Haemoglobin, 50 to 60 per cent.; leucocytes, 100,000; red blood cells, not counted; nucleated red blood cells, extremely abundant (11 to every 100 white blood cells); polychromasia; basophilia. THemorrhages into retina of right eye.
Personally, I did not have an opportunity of seeing him again, but he steadily got worse and died in a few weeks.
The striking feature of the case from beginning to end was the extreme pains in the trunk and limbs. Nothing gave him any relief except morphia, and his sufferings were, I am informed, very distressing. I have seen cases of chronic leukEemia in whom pains have been present from time to time in the limbs, and I have also seen this in cases of acute leukeemia, but they have never, in my experience, dominated the picture as they did in this case.
Weber: Long Quiescence of Leuksemia CASE IV: CHRONIC MYELAEMIA IN A WOMAN WITH COMPLETE DISLOCATION OF SPLEEN. The patient was first seen by a surgeon on account of an abdominal tumour, which, arising in the pelvis, reached upwards above the navel. It was smooth, firm, and rounded, with a completely free edge above. A pelvic tumour was diagnosed and laparotomy performed. It was found to be an enormous spleen completely dislocated, and resting on the floor of the pelvis. Fortunately, no attempt was made at removal.
A blood examination followed and showed the true nature of the case, which ran an ordinary course, apparently not aggravated by the surgical interference.
An Instance of Long Quiescence of Leukwmia. By F. PARKES WEBER, M.D. THE patient, Mrs. E. P., then aged 63, sought hospital advice in March, 1909,1 for what she described as " bearing-down pains," " as if she were going to have a child." These pains seemed to come on when she became fatigued from walking, &c. Nothing abnormal was detected by gynaecological examination, but the spleen was found to be greatly enlarged, extending downwards distinctl.y beyond the anterior superior iliac spine. The liver could not be felt. The inguinal lymphatic glands were moderately enlarged on both sides, the axillary glands (on both sides) could only just be felt, and the cervical glands were apparently not enlarged at all. From March 16 to May 27, 1909, the patient was in the German Hospital for treatment by atoxyl injections and radium applications (Dr. Finzi). The spleen distinctly decreased in size under the tre`itment, and the lymphatic glands in the groins became scarcely larger than they are in some healthy individuals. On December 6, 1909, the spleen did not quite reach the level of the anterior superior iliac spine.
The table on following page shows the results of blood examinations up to the end of the year 1909.
